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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REJULDLE@&’%BDLQJ% Primary Registration District No..:iﬁié_._

38821
/253

State File No.

Registrar’s No.

1. PLACE OF DEATH;:

(s} County

Vernon

@) Clty or town._NEVELE

(1F outsids city or town limits, wrile “RURAL" and name of township)

(¢) Name of hospital or institution:

{d) Length of stay:

{1 not in hoapital or institulion, write strect number or location)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED; /ﬁ7
(2) State. Iowa (%) County. POlk -
(¢) City or town DeB MOineS : /J

(If outside city or town limits, write “RURAL' ) a

1616 E.42nd St

{If rural, give location)

No

{d) Strect No

P

15,

Vinton

Birthplace

22, If death was due to externai causes, fill in the following:

(Specify whether {¢) Citizen of foreign country?. {Yes ar No)
In this community
yeurs, months or days) If yes, name country.
MEMMCAL CERTIFICATION
iull FameBernice Ruth Wood 11 11
20. DATE OF DEATH: Month day.
3. () Ii veteran, 3. (c) Social Security . 4 . 30 A
name war NO No NO year our, minute M,
21. I hereby certify that I attended the deceased from
/{’5_ Color or lﬁ. {a) Single, widowed, married,. 19..__, to.
4. Sex.FemalQ . race__.ﬁ.hit divorced.. Single(/ that T1ast gaw h alive o
6. (b) Nameof husbandorwife ... 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
. BHVemow— .. __years || Immediate cause of death. . As,Ph 18 t ed
7. Birth date of deceased.. J\AR€._L7 1930 accidental death caused by
(Month) (Day) (Year) gas stove
8. AGE: Years Months Days If less than one day Due to
I 5 4 2 5 hr. 'A!’ min
[ Due to
9. Rirthplace Des Moines Iowa , ) i
{City, town, or coznty) {Siats or forcign countey)
10. Usual gccupation S tud ent I L T ) C::H;z::;i‘:;g::y wh-.t-n-Ln STt o ety Q
11. Industry or business £ PHYSICIAN
.. . Major findings: . / —_—
E 12. Name Gay .Heart Wood - . v 4 [P s ‘\’.\I({}"&‘}D L3 .
3] ’ ne
2\ 13. Birthplace.... ADAOVEOT — ,%,__Diakoj.gm)... o 1 1 i e
lown, ' + = (Sate or foreign conntry, f hould b
E 14. Maiden mmz_ﬁé “‘Z"“‘ine Of autopey ; -‘ e d BtaE
S L. [tistically. *
g _._lQ.W._.&_,_,ﬂ_m
=2

et

16. (a)
1)
17, (a)

()
18. ()
@)

19. @ Yl S - JLS_ ® ‘13/ fr.

{Date received local reristrar {

{City, town, or county) (State or forgign country)
Tnformant__ MESa_ Marl Wood:. L
Adaress. 1616 E .;zna st —sDes Moines.
Removal-“"> r'(b) Date thereof. LI w1 2wdS

{Barial, cremalion, ar removal} {Month) {Iray) (Year)

Place: burial or mma:iaxQ,Q,SJ-Manfﬁ_S..,f._IQHE _________

Signaturé f fuheral directoB LGN 1. nger_._F_un.er al_:Home

Address. Nevada 9. M.Q ._

strar's wignfture)

(e) Accldent, suicide, ot hommde f ienfy)....‘&c,c ident ._.__._.7; » ,F’.“i

() Date of oocurrence

() Where did injury occur?.. N eveda, Vernon, Mo, .
{CiLy or mwn) (Connty) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Hill Top Cehins

! (Specifly typs of place),

LRI

While at lv-mk'?_asgeﬁe
23. sznaturc ! ,...v e GOIIDMI_.J

adaress_. NEVEER, Mo,

'Y

(hoenw:l' Embalmer’s Statcment oo Reverse Side)

(2), Mwns of in)urya.sphm.ﬂ.t e

— 7., ,: - — Date mmedj_['j/ _z_’l‘s'




] . - ) +
[ o -+

' . } v Cificor Mo, 7,
' I . ,:.. N T 9 b-.‘r,.//;_‘zifl}.[/*{z )
' ".' ' ‘ Date 5i’ad e SR /I.y‘j

LA T e

.
L

STATEMENT HY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - : ~, Registered Apprentice No

warking under my personal supervision.

. .. -

‘ . - P,0.Address.. 2 fAlk /. /% .....

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . .

_ If this body'is not embalmed, fact should be so stated abhove, - ’ - . -




